腟中隔の交通孔により腟留血腫を呈さずレゼクトスコープで治療したOHVIRA症候群の1例 by 高橋 洋平 et al.
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腫瘍マーカー CA125 （≦ 35） 31.9 U/ml，CA19-9 
















































































られる 7）．Wunderlich 症候群は 1976 年に初報告さ
れた重複子宮に加え，片側子宮が盲端となり，子宮
頚部留血腫，同側腎欠損を合併した疾患である 8）．
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Surgical treatment with hysteroscopy for OHVIRA  
syndrome without vaginal hematoma due to a  
connecting vessel of vaginal septums
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2) Department of Radiology, Kochi Red Cross Hospital, Kochi, Japan
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Abstract: OHVIRA syndrome is a disease characterized by double uterus, double vagina, unilateral 
vaginal closure and vaginal stasis, and congenital renal deficiency in the closed vaginal cavity. There 
are reports that preoperative diagnosis is difficult due to the low frequency of the disease and the 
complexity of the disease form. The onset period is menarche and presents characteristic symptoms such 
as menstrual morimina-like symptoms but regular menstruation from the open vaginal cavity. In this 
24-year-old case, menstrual blood in the closed vaginal cavity flowed out through the through-hole in the 
vaginal septum, and it was considered that she did not show menstrual morimina symptoms. Detailed 
ultrasonography, MRI, and CT revealed a preoperative diagnosis. The vaginal septum was resected with 
a resectoscope. Postoperatively, the vaginal obstruction has not been recurred and progressed smoothly. 
Surgery could be performed reliably by obtaining an expanded field of view with the resectoscope.
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